2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~_ Jan 07,2005 08:00
DOCUMENT # P97000103863 :

1. Entity Name
IDAUTOMATION.COM, INC.

= — 2o e e

AM
Secretary of State

Pringipal Place of Business . . - Mm!mg Address

550 N REO STREET . ) 550 N REQ STREET

STE 300 o . STE 300

e IR AR R
01042005 No Chg-P CR2EQ34 (10703}

DO N OT WR'TE !N TH IS S PACE 4. FEI Numbaer Appliad For
59-3481112 pd Not Apphicable
5. Certificate of Status Desired $8.75 Acdiional
Fee Required

8. Name and Address of Current Registerad Agent

ANDERSON, CHRISTINE . S DO NOT WRITE

550 N REQ STREET

?LJJFI’EAS,?-'CI}_ asso9 . o o IN THIS SPACE

—— s j— .

8. The ahove namad entity Submtts this statermant {ar the purpose of changmg its regks\ered omce or registered agent, or bmh in tha State af Flonda | am familias with, and accept
the cbligations of registered agent.

SIGNATURE e e L o, ) ]
Sigrature, typndnfu(hred nameol ragrstered agent and uﬂe:faunlw.,able B (NC?TE Aegsle-ed Agenlfunna:ngre requred wnenrelﬁstaimm .. N DAIE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusl Fung Contribution. ] AadedtoFees
0. = OFTICERS AND DIRECTORS R
TiTLE PM
NAME ANDERSON, BRANT D )
STRIETADDRESS | 550 N REQ ST #300 - )
onv-s-p | TAMPA, FL 336091065 B o -, HHODD0] 72383
— VT = D107 /05~80016-024 156,75
NAME ANDERSON, CHRISTINE ' '
STREETADDRESS | 550 N REQ ST #300
ciry-§1.219 TAMPA, FL 33609 . e
TITLE
NAME

s DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADDRESS
ciy-§1-zp

Tk
NAME
STREEY ADDRESS
CITY-57-2IP -

TLE
NAME

STRECY ADDRESS
eury- §7-2P ) o

e e .

12. | heraby cerufh/ that the mformauon supphed with th:s filin doas nol quahf\; for the examption stated in Saction 1194 0?}3](11 Fiorlda SLaJ.utes | further cecfy that the nfarmation
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as it made under oath, that I am an officer or director
of tha corporation or tha recelver or trusiee empowerad to execute this report as requirad by Chapter 807, Florida Statutes, and that my name appears m Block 10 or Block 111f

changead, or on an aty hment with an addpeas, with all cther like empowered
SIGNATURE: (% ﬂim CQ/WST !Nl-/4n derson / /o _5 722 -522+/9f%

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR DIRECTCR Uate Captme Phons &

L/




